The large number of laboratory tests which have been proposed to evaluate the functional status of the liver clearly indicate that no single test is in itself either perfectly reliable or diagnostic.
ence of outspoken clinical signs, such as jaundice or ascites, are commonly present in the wards and despite the innumerable tests done for the patient the physician often finds himself without a diagnosis. Any safe and reasonably sure diagnostic method would therefore be welcome. Aspiration of the liver to obtain material for histologic study, though not a new procedure, came to prominence as the most important single diagnostic method of liver affections, after the publication of a series of 160 aspiration biopsies by Iversen and Roholm (1939) . However, this method not being considered without risk to the patient (Dible, McMichael, and Sherlock, 1943) and failing to obtain sometimes an adequate sample of liver (Hoffbauer 1945 ; Iversen and Roholm, 1939) has not yet come into popular use in the diagnosis of liver enlargements.
Proper selection and preparation of the patients and substitution of the aspiration biopsy by needle biopsy, using the Vim-Silverman needle, have overcome these objections, and I now believe that needle liver biopsy has a definite place in elucidation of baffling liver diseases. This Bingel (1923) and Olivet (1926) reported on a series of liver biopsies, with three deaths, two to haemorrhages and one due to peritonitis. Iversen and Roholm (1939) (Sherlock, 1945) . In needle biopsies, there has never been failure to get the specimen for histologic examination.
The main danger in liver biopsies is haemorrhage, though it should not be great if the needle is prevented from making liver tear in the parenchyma. Here the intercostal insertion stands at a greater disadvantage than subcostal (Baron, 1939) ?-?Ss^tes,92 Fig. 6 . Case 6.?Extra hepatic biliary obstruction. Fig. 6 . Case 6.?Extra liepatic biliary obstruction.
